Women's health is a global concern now a days. Studies on issues relating to menopause is lacking Bangladesh and those been conducted mainly focus on physical and psychological symptoms around the time of menopause. This cross sectional study was done to explore the sociomedical context and nutritional characteristics of a group of women approaching menopause A total 106 women aged 45-60 years attending Gynae outpatient department of a tertiary hospital between March-May, 2013 was interviewed using structured questionnaire after obtaining informed written consent. Height and weight was measured using standardized procedure. Data analysed using SPSS.
Introduction:
Menopausal transition is an unique stage of women's life that preceeds menopause or permanent cessation of menstruation. Average age at menopause varies across the globe, the range is normally 45-55 years 1 . Premature menopause is if it occurs before age 40 and it is late menopause if the women is still menstruating at 55 years 2 . However, the middle aged women experience some symptoms due to declining ovarian function and are vulnerable to certain chronic diseases.
Prevalence of chronic non-communicable diseases are emerging as a challenge in most developing countries.
Presence of one or more risk factors like obesity, glucose intolerance, dyslipidemia, and hypertension contributing to cardiovascular disease and type 2 diabetes are common in women above 55 years 3 . Changing hormonal milieu with decreasing estrogen and alteration of its ratio with testosterone have been implicated as causes for emergence of metabolic syndrome at menopausal transition 4 . Epidemiological studies revealed that South Asian women, in general are prone to have metabolic syndrome at a younger age and have severe morbidity and mortality consequences as compared to Caucasians and other Asians 5 . Although the data on metabolic derangements in perimenopausal women are very rare in Bangladesh. Jesmin et al has found that prevalence of metabolic syndrome was 25.8% among rural women aged e" 45 years and there was higher prevalence among postmenopausal (39.3%) as compared to premenopausal (16.8%) 6 .
Although Menopause is a universal biological phenomenon, the individual expression of the event may be different. Differ-ences that are observed may have their ori-gins in differing genetics interacting with lifestyle, culture, and other factors as yet undefined 7. Symptoms experienced during menopause may be influenced by social structure, cultural beliefs, life style and awareness. The symptoms are less severe in society where menopause is viewed as positive rather than negative event A cultural base of strong social bonding and higher status to elderly can ease suffering and pains of menopause and can provide a positive outlook about midlife changes 8 .
In Bangladesh the proportion of women of 50 years and above is increasing and life expectancy for female has reached 73.1 years 9 . A considerable amount of women's life is likely to be spent as postmenopausal. Appropriate care should be available to improve the quality of life during this phase of life. However, there exists huge gap in identifying health needs of this group as special entity. Govt. health program mainly address reproductive age group (15-45 years.) and women aged 45 years and above age are mostly ignored. Provisions of health services to those people are a challenge because of lack of awareness regarding their special needs and also there is limited competency among health care providers to deal with them. In this study the social, nutritional and medical characteristics of a group of women approaching menopause and beyond were explored to identify the type of services they would need.
Method:
This descriptive study was carried in an outpatient Gynecology department of a tertiary hospital located in a periurban area during March-May, 2013. Convenient sampling was done among the women aged 45 -60 Years attending Gynae outpatient department as patient or attendant of antenatal patients. Women who were seriously ill due to reasons .associated or not associated with menopause were excluded from the study. Data was collected from total 106 women by doctors specially trained for the purpose using structured questionnaire. Height and weight was measured using standardized procedure and BMI was calculated. Institutional ethical committee approved the study & informed consent was taken from the respondents before data collection.
Results:
Mean age was 50.3± 5.3 years , 75.5% were between 45-50 years. (Table I) . Mean age at first marriage was 15.2±34 years and 46.7% were married before 15 years, about 81.1% had more than 2 children (Table II) . Mean age at menopause was 44.65 ± 6.4. Mean wt was 56.08 ± 10.09, (range 38-82 kg), Mean Height was 149.5 ± 5.6, (range 137-162 cm), Mean BMI was 25± 4.2 (range 16.4-35.7) and 43.4% were overweight or obese (Table  III) . Regarding chronic illness most common were hypertension and arthritis (15.09%), next was diabetes mellitus (Table IV) . The family relationship with children was good among majority of women (78.09%), husbands were reported to be caring by 72.3% and 9.5% said that husband did not take care and rather they were abusive (2.83%) (Table V) . Regarding economic dependency 8.5% were not dependent, 24.5% were dependent on children and in 19.8% both husband and wife are earning members of the family (Table VI) . 
Discussion:
The average age at menopause in western countries has risen by 5 years in the last century; this change probably reflects a general improvement in health and vigor in the community and a determination of women to stay young 2 . Studies conducted in Ghana reported the mean age of onset of menopause to be 48± 2.9 years 10 .In a study from Nigeria reported that the mean menopausal age was 44.8±2.6 yrs 11 , and it was reported 47.44 yrs from Iraq 12 and 45.75±4.7 yrs from Turkey 13 .
Mean age of menopause in different studies from Bangladesh was reported 51.4 years±2.11 14 , and 47.9 + 4.5 years 15 which are higher than current study (44.6±6.4). In an earlier study from rural area. median age at menopause was reported to be 43.6 years 16 .Murphy et al found that ages at menopause were significantly earlier among Bangladeshi sedentees and immigrants compared to Londoners of European origin 17 .
In south Asia, reported mean & median ages at menopause are often much lower 17 . In India the age at menopause has been variously calculated as 48.7 years 18 , 46.8 years 19 and 47.7 years respectively 20 . Earlier onset of menopause is associated with malnourished women, lower education, low socioeconomic status, smoking and if the women herself was been a growth restricted & low birth weight baby 21 . A late menopause is associated with high parity, prior use of oral contraception, obesity, consumption of alcohol, uterine fibroids & endometrial carcinoma 21 . In the current study about 40% had premature menopause which is consistent with study of Nahar et al (40%) 15 . Mostafa from Iraq reported premature menopause in 23.6% and in a rural area of India prevalence of premature menopause was reported 16% 22 . In the current study 91.9% had natural menopause and 8.06% had surgical menopause which is comparable to Tanira's study which was 94.3 and 5.6% respectively 23 .
Menopause transition is often associated -changes in body composition. In a study from Ghana menopause was associated with increased accumulation of fat leading to an increase in weight 10 . This is consistentcurrent study which shows a greater percentage of the participants were overweight. Most menopausal women are vulnerable to changes in nutritional status due to hormonal changes, bad eating habits or faulty lifestyles 24 . An unbalanced diet, low physical activities and emotional stress can intensify symptoms of menopause 24 .
In a study from Bosnia, 12.33 % of postmenopausal woman (age 45-55 Years) was within normal range of nutrition while 87% were overweight and obese. The appearance of menopausal symptoms everyday was found to be linked to higher BMI 24 . Study from United States of America revealed that adult American women tend to gain weight with age and many women report that their weight gain started around the time of onset of menopause 10 . As women's age advances, there are changes in body composition that include losses in bone mineral, body cell mass and increase in total body fat, visceral fat and extra cellular fluid and it appears that these body composition changes begin or accelerate during the menopausal years 10 . However study in a rural area of Bangladesh reported that around 52.9% postmenopausal women had BMI below 18.5 and 39% were between 18.5 -23.49 15 .
Hypertension and DM were common medical disorders in peri & post menopausal women in this study. Nisar et al reported that 25% of postmenopausal women were hypertensive and 20.85% were diabetic 25 . Roshan reported that 31.5% were hypertensive and 5% were diabetic 26 . In a study from Bangladesh mean BMI was found 24.3± 4.4, 13% had heart disease and 9% had type 2 Diabetes. However, routine screening for this age group and counseling for quality of life may be helpful for early detection of metabolic disorders and prevention of complications 27 .
Economic dependency is a determining factor for health seeking of menopausal women. In the current study a good proportion of women had contribution to family earning & only a quarter was dependent on children. In a study from rural India most common mode of dependency was on children (42.9%) and 28.6% was self dependent 20 . In spite of growing urbanization and rearing of children in a nuclear family living within an extended family is still a social norm. Some women mentioned that they are looked after by grand children.
Family relationship with husband and children was reported to be positive in most cases and some were looked after by their grand children. This may be a reflection of traditional social custom of valuing elderly people on their own accord and to carry on family responsibilities through generations.
Conclusion:
Menopause is a unique transition of women's life and has concerns different from those of reproductive life and old age. Women reported to attain menopause quite early. Family relationship with husband and children was reported to be good. Significant proportion of women was overweight which may be due to hormonal changes. Chronic diseases like Hypertension, Diabetes were quite common. Health needs of midlife women are yet to be explored with caution. Creating awareness about consequences of menopause, life style modification for coping with changes, screening for disease and provision of services to improve the quality of life would contribute to keep them healthy and active for longer time.
